and innovation, and the Evaluation, Outcomes, and Quality Assurance Subcommittee (EOQA), responsible for developing and reviewing the online course and clerkship evaluations (see Figure 1 ). ࡗ Curriculum reviews are ongoing, with systematic reviews of all courses every three years using a committee chaired by the Vice Dean for Medical Education, two faculty members from the OME, representative faculty from both the clinical and basic sciences, and an outside faculty reviewer who is considered a content expert.
Financial Management of Educational Programs
ࡗ The College's ongoing strategic planning process recognizes the challenges confronting a free-standing medical school. Medical education increasingly requires access to academic disciplines not traditionally considered biomedical. Although the College's sources of revenue have remained balanced and generally stable overall, the cost of supporting medical education has grown significantly. As a result, New York Medical College, a freestanding private medical university, has sought larger university sponsorship. ࡗ In the process of containing costs and avoiding growth in the budgeted expenses of the College, the college has been selective in choosing new program development.
Valuing Teaching
ࡗ While the institution does not have a formal teaching academy, the Office of Medical Education and Primary Care provides a robust Faculty Development Program and sponsors an annual Teacher Recognition Ceremony and Dinner. ࡗ The Medical School is also proud to have established a Gold Humanism Honor Society and annually celebrates students and faculty with a White Coat Ceremony, Student Clinician Ceremony, and Awards Day. ࡗ Through the Strategic Planning process, efforts are underway to implement initiatives to formally support faculty time and effort for teaching. ࡗ The Tenure, Appointments, and Promotions (TAP) Committee establishes the standards, criteria, and procedures for reviewing and recommending faculty appointments, promotions, and tenure.
ࡗ Teaching is a critical component of the evaluative process and deliberations of the Tenure, Appointments, and Promotions Committee. 
Curriculum Renewal Process

Competency in obtaining and reporting clinical information
Scope: The graduate must demonstrate competency in obtaining a history, performing the physical examination, and the recording and reporting of clinical information.
The student must ࡗ obtain an accurate medical history that covers all essential aspects of the history, including issues relating to age, gender, and socioeconomic status 
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Evidence-Based Medicine Genetics Professionalism Public Health and Community Medicine and oversight of the • NEW YORK ࡗ perform both a complete and an organ system specific examination, including a mental status examination ࡗ communicate effectively, both orally and in writing, with patients, patients' families, colleagues, and others with whom physicians must exchange information in carrying out their responsibilities
Competency as a professional caregiver
Scope: The graduate must demonstrate responsibility, respect, honesty, and ethical behavior and have the capacity to recognize and accept personal limitations.
The student must ࡗ describe and apply the theories and principles that govern ethical decision making and of the major ethical dilemmas in medicine, particularly those that arise at the beginning and end of life and those that arise from the rapid expansion of knowledge of genetics ࡗ compassionately treat patients and respect their privacy and dignity ࡗ demonstrate honesty and integrity in all interactions with patients' families, colleagues, and others with whom physicians must interact in their professional lives ࡗ recognize the importance of advocating at all times the interests of one's patients over one's own interests ࡗ detect threats to medical professionalism posed by the conflicts of interest inherent in various financial and organizational arrangements for the practice of medicine ࡗ demonstrate knowledge of various approaches to the organization, financing, and delivery of health care ࡗ be aware of the need to provide care to patients who are unable to pay and to advocate for access to health care for members of traditionally underserved populations
Competency as a lifelong learner
Scope: The graduate must demonstrate the ability for selfdirected learning, must seek and improve with feedback, and have the ability to educate others.
The student must ࡗ recognize and accept limitations in one's knowledge and clinical skills and a commitment to continuously improve one's knowledge and ability ࡗ recognize the importance of the scientific foundation upon which medicine is based and of the need for lifelong learning and the scholarly practice of medicine
Competency in providing clinical care
Scope: The graduate must acquire an appropriate knowledge base and competency in applying scientific data to evaluation, management, and treatment of patients.
The student must ࡗ demonstrate knowledge of the normal structure and function of the body (as an intact organism) and each of its major organ systems ࡗ demonstrate knowledge of the molecular, biochemical, and cellular mechanisms that are important in maintaining the body's homeostasis ࡗ demonstrate knowledge of the various causes (genetic, developmental, metabolic, toxic, microbiologic, autoimmune, neoplastic, degenerative, and traumatic) of maladies and the ways in which they operate on the body (pathogenesis) ࡗ recognize altered structure and function (pathology and pathophysiology) of the body and its major organ systems that are seen in various diseases and conditions ࡗ demonstrate an awareness of the power of the scientific method in establishing the causation of disease and efficacy of traditional and nontraditional therapies ࡗ demonstrate the ability to perform routine technical procedures including at a minimum venipuncture, inserting an intravenous catheter, inserting a nasogastric tube, and administering blood and blood products ࡗ demonstrate the ability to interpret the results of commonly used diagnostic procedures ࡗ recognize the most frequent clinical, laboratory, radiologic, and pathologic manifestations of common maladies ࡗ reason deductively in solving clinical problems ࡗ develop management strategies (both diagnostic and therapeutic) for patients with common acute and chronic medical conditions ࡗ recognize patients with immediately life threatening cardiac, pulmonary, or neurological conditions regardless of etiology and institute appropriate initial therapy ࡗ recognize and outline an initial course of management for patients with serious conditions requiring critical care ࡗ list methods for relieving pain and ameliorating the suffering of patients ࡗ summarize knowledge of the important nonbiological determinants of poor health and the economic, psychological, social, and cultural factors that contribute to the development and/or continuation of maladies ࡗ explain the epidemiology of common maladies within a defined population and the systemic approaches useful in reducing the incidence and prevalence of those maladies ࡗ identify factors that place individuals at risk for disease or injury, to select appropriate tests for detecting patients at risk for specific diseases or in the early stage of disease, and to determine strategies for responding appropriately ࡗ retrieve (from electronic databases and other resources), manage, and utilize biomedical information for solving problems and making decisions that are relevant to the care of individuals and populations 
Changes in Pedagogy
ࡗ The College's educational program provides a broad-based curriculum consisting of 157 weeks of mandatory courses and a minimum of 18 weeks of electives that prepare students for all medical career options. The curriculum represents a broadly defined faculty consensus on the knowledge, skills, and attitudes to be instilled during a physician's education before she/he begins the more narrowly focused programs of graduate medical education. ࡗ Over the past decade, the College's basic science departments have made substantial efforts to make the curriculum more relevant while decreasing the amount of time spent in formal lectures. As a result, approximately 200 contact hours have been eliminated. Faculty have also introduced more interactive teaching and learning programs to emphasize the clinical relevance of basic science topics to students. There has also been the introduction of video lecture capture and some use of audience response systems. This newer curriculum also ensures that students have dedicated time for self-directed study. ࡗ Changes in the clinical training program over the past decade have resulted in a substantial increase in the amount of time spent in ambulatory settings, the addition of elective opportunities in year three for career exploration, the use of electronic patient log systems, and the increasing use of web-supported programs to enhance critical thinking and problem solving, such as the WISE-MD clinical cases. ࡗ The College made a substantial investment in the educational resources available to medical students in 2001 with the completion of the new Medical Education Center (MEC), a four story building for medical student instruction. Two floors of the MEC are devoted to first-and second-year teaching, with nine modules on each floor that can be divided into 18 small-group classrooms for each year of instruction. The fourth floor is a state-of-the-art gross anatomy laboratory in a modern setting complete with locker and shower rooms, laminar airflow, and unparalleled ambient light. ࡗ The university has a high-speed local area network (LAN) installed that connects all of its buildings and educational spaces. This network is supplemented by a robust wireless data communications infrastructure that is installed within all classrooms, auditoria, teaching modules, research space, residence halls, and student learning/recreational spaces including the Health Sciences Library. ࡗ New York Medical College makes extensive use of the Digital Curriculum Database (DCDB), developed as the Tufts University Science Knowledge base (TUSK). This platform allows faculty and students to post helpful student educational resources, as well as to maintain a forum for discus-sion of school related topics, log all patient encounters, and evaluate medical school courses. ࡗ Successes of changes in the educational program are measured in multiple ways:
• Internal measures include student performances on written examinations, standardized patient examinations, and OSCEs, as well as student evaluations of courses and clerkships. • External measures include results of the USMLE Step examinations, the NBME subject examinations, the AAMC graduation questionnaire, institutional graduation surveys to residency program directors and graduates, and results of the National Residency Matching Program.
Changes in Assessment
ࡗ The assessment process has been greatly enhanced since 2000. Currently, all courses are graded using the following schema: Honors, High Pass, and Pass. ࡗ Students are evaluated using multiple modalities in most courses including faculty evaluations of small group performance, oral examinations, objective structured clinical examinations, standardized patient examinations, and multiple choice examinations. ࡗ Most basic science courses utilize both in-house written and laboratory examinations, as well as the NBME subject examination for each discipline. Subject examinations are also used in all student clerkships. Students are required to complete observed encounters in all clerkships, and a multistation OSCE examination was instituted at the conclusion of the Medicine Clerkship. ࡗ A new standardized clerkship evaluation tool based on the College's overall objectives was created, and faculty development sessions were offered to teachers to enhance student narrative evaluations. These evaluation tools pay particular emphasis to evaluating student professionalism, clinicians during their first-and second-year Clinical Medicine courses. ࡗ The clinical facilities provide an extraordinary diversity of patients, array of medical conditions, community settings, and organizations that enrich students' educational experiences. ࡗ Standardization and coordination of undergraduate medical education curriculum among our multiple training sites are high priorities and pose particular challenges. Systems in place to assure a standardized, well-integrated curriculum are anchored by an associate dean appointed at each of the clinical teaching facilities and who supervise the overall educational programs at each hospital and communicate with the Vice Dean for Medical Education at scheduled monthly intervals. A special Student Liaison Committee was also formed to assure ongoing communication between clerkship students and Administration to address site-specific issues in real time.
Highlights of the Program
ࡗ Students are assigned to a primary care, community-based preceptor in the fall of year one of medical school. This is a hands-on, longitudinal, clinical experience in which students interview patients, receive feedback, and learn basic physical examination skills with a special focus on improving communication skills. ࡗ NYMC students have the unique opportunity to do their clinical training at diverse training sites including inner city hospitals, suburban practices, and doctors' offices in more rural areas. ࡗ The school is proud of its strong Basic Science Education and the commitment of its faculty to medical student education.
